MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 


rf CERTIFICATE OF DEATH 426 { 
ees 420 
Ss ays Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
haan aa 0. COUNTY HOWARD ate o. STATEMA RYLAND b. COUNTY HOWARD 
os = 7s 
Shae B. CY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aie 2 write RURAL ond give neorest town) 
2 373 HANOVER HANOVER / 
= eff 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS FE RESIDEN 
a R 
Ske ge IBox 184 Hanover, Maryland Box 184, Hanover, Maryland YES Cy Rey 
= sss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=. os 7 ECEASED OF 
mt ce ste ‘Type or print) WILLIS Cc. BRUNK DEATH 10/10/66 9 
Sei eS 5. SEX 6 COLOR OR RACE ] 7. MARRIED KA NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE In Tan TENDER VERE TF ONDER 24 HRS. 
3 Soe st birthdoy’ lonths Min. 
eS Male White wivowen [J pvorceD (| 6-10-1925 A, yt. 
> Sie 10, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY f COUNTRY ? 
2 ef q eet Manager Montgomery Wards Washington, D. C. 25 A, 
2 @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ss 
2 Sea Jason W, Brunk Anna M, Schenk 
« £ 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Be S (Yes, no, or unknown) |(If yes give wor or dotes of service] 
= 2 ES Yes WW_IT 216-20-6226 |Mrs, Juliana D, Brunk, Box 184 Hanover, Md 
= o 23 18. OMe CRDESTa ial only one couse per line for {o), (b), ond (¢).) , wea EB ea 
= £3 ART |, DEATH WAS CAUSED BY: } 5 PNSET AND DEATH 
Be pss IMMEDIATE CAUSE (a) Errne ge hi © Ay eee. % 
oye pei / DUE TO 
ES te Sra Conditions, if ony, which gove (b) 
& PSs tise to immediote couse (0), 
cro 
2p ie te stoting the underlying couse DUE TO 
5 825 lost. at F. G) 
22 485 > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ZS Ese é ——— PERFORMED? 
BS52%s 5 yes [] NO 
Ss est = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=) Seats & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Seuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Storey 
S2s 3s 2 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sos sieis 19 otwork LJ otwork LJ 
ES cae 21. V certify that (1) (this hep tongs! the deceased fram__7 -» 1966, tLGS 40 _, 1986, that (I) (we) last 
Beese saw the deceased alive an. 19 G6 , ond that death accurred ai M, fram causes and an the date stated abave. 
Esose 
<svs ATTENDING MED, STAFF PEDO ESTED 
aed ‘ 

Seskts PHYS. pecrer O ms OlOct /a C964 
geo se De. PHYSICIAN'S 72d. ADDRESS ~ = 
Ee sees NaMe(ype) Paul F, Richardson 511 Gun Road, Relay, Md. 

& 5-0 
$3335 230. BURIAL, CREMATION, 23b. DATE THEREOF Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zoele REMOVAL (past) 
efoc™% Buryia 10-13-66 and 


24. FUNERAL DIRECTOR ADDRESS 
\& [Howard H. Hubbard, 4107 Wilkens Avenue, 21229 


A 


35 
a 
<< 


= 
& 


250. REC'D BY REGISTRAR ‘2b. REI ’S SIGNATURE 
ont OCT 14 1966 i Ym 9 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14263 CERTIFICATE OF DEATH 14262 


M , MARYLAND STATE DEPARTMENT OF HEALTH 


< Ne 
Ss ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence before odmission) 
Ss bss a. COUN o. STATE b. COUN 
5 2-5 Howard MARYLAND iBbylana Howard 
5 285 B-CIY OR TOWN (F auido crpaote Ts, C LENGTH OF STAY IN Tb || c CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest tawn} 
o see write RUR we Se nearest town) Da 
g pes yton : / 
2 cvs &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address] @. STREET ADDRESS ©. & RESIDENCE 
cs, Se ON A FARM? 
S Bec ves CL] no Gt 
Se Se 
z c= 3, NAME OF First Middle lost 4. DATE Manth Do ¥ 
ase = DECEASED _ OF ‘ o 
5 S5e (Type or print) DEATH Oct .15 1966 9 
2 £38 5. SEX ©. COLOR OR RACE} 7. MARRIED NEVER MARRIED [_]] B. DATE OF BIRTH AGE Tn Ca TFUNDEE YOR FUNDER THRRS. 
e! o> irthday) janths ys urs | Min. 
oe Malle White winoweo [1] __pworce []{May 10,1892 ve 
> Sf. Oo. USUAL OCCUPATION (Give kind of work dane 106. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign nF 12. CITIZEN OF WHAT 
a <2 3 during most eee if retired) pep Baltimore Ma COUNTRY ? 
2 "Oy 
2 =. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 (7 
s = 2 ninown Unknom 
eS 15 WASDEERED EERINUS. ARNED FORCES? L T6. SOCIAL SECURITY NO, | 17. INFORMANT 3 “Address 
= '@5, NO, Or UNKNOWN, s give wor gr dates af service’ 
Sas E 2 Yes és 7 7—= 16-0073 Mrs.Edith Curran,Dayton,Md 
ne oe 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: ONS! 
= 
1o) gears IMMEDIATE CAUSE (0) 
—=! 2s 
aS oor DUE 10 
$3 J. ‘ 
ss ate = Conditions, if ony, which gave (b) oronary thrombosis 
sa S32 rise ta immediate couse (0), DUE To 
cme e 2 stating the underlying cause B 
BS 355 Ey @ 
eS uss PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
£Es8o8 z a PERFORMED? 
= es cS] 
Sas Joke 1S 3 yes {-) NO KX} 
35 252 & | 20a, ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It af item 1B.) 
Sets & | OR CONTRIBUTING LI CAUSE OF DEATH 
 zao 
Bese & |LLUFETHER, NOTIFY MEDICAL EXAMINER) 
Zouse S | 20c, TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) Stote 
4 Y, ity 
te, Ee 2 Hour a.m. While oO Mei foctory, street, office bldg,, etc.) 
£ 2 2 ry 
Pe Sa p.m. 19 atwark LI] otwork CJ 
Ss mee 21. | certify thot (I) (#icdaemetet) attended the deceased fram__NOV « 1946 VCe « 199° that (I) (way fast 
#23 saw the deceased alive on Oct. 14 19.66, and that death occurred 062 00K", from couses ond on the dote stoted obove. 
SseO8e 
=a25sz Za. SIGNATURE fi 2b. DATE SIGNED 
Ssecs jlis $ fin -Q. AR OF Won OM GO] Oct. 14,1966 
Ze 8e Zc. PHYSICIAN'S ad. ADDRESS 
& 
a es el e, Maryland 21029 
7 sz 
$ eSseeQ |™ ee hai th 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
= Vi ci 
220° %)5 ya 10-18-1966 Lake View Oakland Md 
g 


< 
x 


3 
=> 
oe 
ss 


1 re eee =z : Wa. RECO BY poune Tip, REGISTRARS STONATURE 
F.C.Higinb othon, ; éot 7 ong fa “il oe OCT 18 1966 £ Z 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 14264 CERTIFICATE OF DEATH ee ae 


— 


£ = 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissign) 
‘oe Ya. COUNTY 0. STATE b. COUNTY 
angie Howard MARYLAND Marylanée Howard 
ese) B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
= = Se write RURAL and give nearest tawn) 
Ee eye rse; Doers 
a ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS 
=x +1 Sh 
= 285 1_E, 0 Connor Ave _ 
=n as = 3. NAME OF First Middle Lost 4. DATE Month 
Se DECEASED OF 
= 222 (Type or print) Derethy V. ‘Derrick DEATH Octobe: 
2 Be $ 5. SEX 6, COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [_]| B. DATE OF BIRTH 7 AGE hen 
s o> lo: | 
a) See = Female [White wiooweD [1] oivorced []]| Auge2l,1924 “3 yes 
Se 10a, USUAL OCCUPATION (Give kind of work dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 -e5 durin ps working lite, even if retired) INDUSTRY COUNTRY? 
2 ssé Xt Home Surgoinsville ,Tenn 
2s ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= &) Samel Munroe Not Known 
= sve Ee TG eS ae FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
° iS es, na, ar unknown, s give war ar dates of service! 
8 525 No | Me 219-40-4837| Enoch Derrick,P.0.Box 255,Ellicott City,Md 
3 
2 bed a2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) cr eee) 
— £82 PART |. DEATH WAS CAUSED BY: eR f 
B:-s& IMMEDIATE CAUSE (0) CAR LINOMA OF =< RVIX aa. 
ies aca DUE TO 
fs ees Conditions, if any, which gave (b) 
sa 332 rise to immediate couse (0), DUE To 
sc meao stating the underlying cause 
z2525 | (j=) 
2 gcs wx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
es igs B wl no (i 
sO = Ss 
2 ay 2s = 2 | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Geta & | OR CONTRIBUTING Ci CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Foss 3 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF mY (Home, farm, | 20k (City or tawn) (County) (Stote) 
2Seo 3 jour o.m. While Not While factory, street, office bldg., etc.) 
ge Be = = aus : 9 - at work Ua xctnaare Le) = 
GE eh 21. 1 certify that {I) (this haspital) attended the deceased fram_Ma O , 19.66, to_Oct. 18, 1966, that (1) (we) last 
me ese saw the deceased alive an__OCtober109_66, and that death accurred at_~2 A _M, fram causes and an the date stated abave. 
zesse ws ah <u 2b. DATE SIGNED 
eokos 4 G MD. _ PHYS. oirecron [) pays. Cl] Oct. 18, 196 
os B32 - —}- a 
Zea ce Me. 22d. ADDRESS 
rests NaME(iype) We K. Galluger, J, M.D. | 6630 Baltimore National Pike 8 
won 
$ 23 Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City of Town) (County) (Stote) 
Sie REMOVAL (Speqj 
ef o8% Burdad” 0-20-1966, | St. Johns Ellicott City,Md 
S 24. FUNERAL DIRECTOR (7A) PV, ia RESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


W'S |p c.Htipinbothon Maiccd Gite ie on OCT 20 1966 _ forks Yedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14265 CERTIFICATE OF DEATH 14264 


<= 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) / 
0. COUNTY ‘ 


— 


2. al 
= 


S33 0. STATE b. COUNTY . 
= ef Howard MARYLAND Maryland Baltimore 
= oS b. CITY os im outside corporote a: c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= writ ond give nearest tawn| 6 
2 eT ott City 5 hours Catonsville ? Z 
aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS : e. pS eel 
4 } if é 

2 5 Taylor Manor Hospital 009 Ingleside Ave. ves CN 

2 MBE OF First Middle Lost 4. DATE Month Doy Yeor 

F iF 
(Type or print) Martha C orrida Death October 11 9 66 


S. SEX & COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
P kx oO 2/18/03 6B" theses 
Female | white winoweo [7] __vivorceo 63 ¥5 


100. USUAL OCCUPATION oe kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY ? 


during most of working life, even if retired) INDUSTRY 
ousewife 
13. FATHER'S NAME 


a John D. Campbell DeVries 


F WAS DREASED EEF NUS. ARHED FOREST 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, or unknown) yes give ir or dotes of service, 
‘No None re Albert E. Dorrida same address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pulmonary edema 
13% DUE TO 


pfeil oral o)_ Myocardial failure 
‘oO immediote couse h : A . 
Lyi buETO Hypertensive Cardio Vascular Disease 
prices tae eng couse rm + RE WEESERUEXE RE OHLUX 


, and in ony event, within 72 hours 


ermit. Then pleose remove corban papers. Pag 
ar removol 


The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a Emphysema, chronic Asthma, bronchial, chronic ves) No Gd 
700, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificote hos been signed by the attending physician ond completely 
MEDICAL CERTIFICATION 


director, poge 3 shauld be detoched for use as the burial-transit p 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 ot work O ot work oO 
21. | certify thot (I) (this hospital) attended the deceased fram O7LL/66, 19 VU , 19Q®, that (I) (we) last 
Se saw the deceased olive on. 19_66, ond that death occurred at 6: Sh from causes and on the date stated obove. 


ATTENDING MED. STAFF AEN AES SD 
MD. _ PHYS. CY pirecror OO prs, OO} 10/11/66 
Wc. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) Taylor Manor Hospital,Ellicott Citymd 


Tio. BURIAL CREMATION, | Z3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (County) (Stote) 
NY Boe) =o /1h/1966 Baltimore National Cemetery Baltimore, Md, 


iG NY 24. FUNERAL DIRECTOR 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
“) : : uw” 
PA F, z gj g S| oe OCT 14 1966 a, 


should be fied with the State Dept. of Heolth prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
j Ay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14265 


2. USUAL RESIDENC Sh deceased lived, If institution: Residence before admission) 


a) WA R Hi Bari a. STATE b. COUN S Je- 


b. CITY OR TOWN (if outside cor) parate, limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest eo 


PS) ris oe ae town} an Tons vil, ‘e 


d. NAME OF HOSPITAL Of INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ae. errant 


G—\_ Schafer Conv. /forte CNT Colljvs wp 


3. NAME OF First Middle Last |* DATE a 


2 < 


. PLACE OF DEATH 
a. COUNTY 


pers. Pages 1 and 


within ue hours after 


OECEASED OF i) 
DEATH ij 


(Type or print) Marie TB ! HAIES 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years tons] | | 


fF V/ WIDOWEDL LE" bivorceD [_] Tone & 4377 Bree cen erie] ars | Hour TS 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY: 
a Withwg hu DiC | “TNS. A. 
1 


Cus ny 
13. FATHER’S NAME 14. MOTHER'S DEN NAME 


Tacoh Largver 


CHAS DECEASED EVEN INU.S- ARMED FORCES? Y6. SOCIALSECURITYNO. | 17. INFORMANT Address 
ip ‘yes give war or dates of service! 
Vow | Mnegare] ReKeley 6/7 Glinswny Kd. 
18. CAUSE OF DEATH [Enter only one cause per line foy (a), (b), and (c).1 r m [TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ae Len eprchint Sass ‘AND DEATH 


IMMEDIATE CAUSE (a) Cte 
és + 


DUE TO 
Conditions, If any, which Brtci hey, es tbe Oe 
gave rise to immediate (), Ter tf pe Caskhiz ZZ ieee, LO 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. SNE 


ves[] NOGA 


physician and completely filled in by the funeral 


n please remove carbon pa 


, cremation, or removal, and in any event, 


transit permit. 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home; farm; 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certlfy that (I) (this hospital) attended the deceased from. ——* 
saw the deceased alive on (/O-@ 19% , and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNI es 22b. DATE SIGNED 
ATTENDING STAFF 
M.D. fA Bintoron C] pws, C|/2~7O- 66 


| RR Toman F Herbert sep [ee eben 2d, iclealé (py Aa 


23a. oral 23b. DATE THEREOF \"B, 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL-(Speclfy) Oo oT 72 3, SIE 6a/Ts NaTiown | Ce-y BAT: 


Bu rs 
24. rae DIRECTOR 25a. REC'D BY REGISTRAR ke REGISTRAR’S SIGNATURE 


was Vy ES Woe Yate Zo) Facts fe plows OT 13 1956. fOtorlas Jorge 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial: 
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should be filed with the State Dept. of Health prior to bu 


director, 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


<« \S 
[=] oS c=J 
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The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


85 
= 


igned by the attending phys 


e 3 should be detached far use as the burial 


ae 


-transit permit. T 


id with the State Dept. af Health priar ta burial, crematian, or remaval 


je 


pa 


should be fi 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14267 CERTIFICATE OF DEATH 496 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institdtion: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
HOWARD MARYLAND MARYLAND 
B. CNY OR TOWN {If qutside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
write RURAL and give nearest tawn) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS @. FE REIDENCE 
1114 HANLEY DRIVE 21227 1114 HANLEY DRIVE 21227 ves L] N 
3. NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
DECEASED OF 
(Type ar print) GILBERT E HARMAN DEATH 0 
S. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years 
last birthday) Min, 
XKEMALE| WHITE wioowed [_] vivorced [}| 5-24-1903 6 yrs 
Oo, USUAL OCCUPATION io kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign country) 12. TIEN OF WHAT 
ing life, even if retired) IN’ 
STH ASTU WN) RETTRED MARYLAND U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE P, HARMAN HELEN G. SOPER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nongegrknown) (" yes give wor ar dates af service! 
216-03-3996 | MRS, EDNA HARMAN, 1114 HANLEY DRIVE 21227 _ 


TB. CAUSE OF DEATH (Ener enly one couse por ine for (0, (), ond (2) 4 INTERVAL BETWERN 
PART |. DEATH WAS CAUSED BY: S a ee ak ; AND 
IMMEDIATE CAUSE (a) LL O 12. Z 2 Le. SEP POL ny yy (2 ale 


Pot DUE TO sp , AA, — 
Conditions, if any, which gave () VA ail a Oe eS Z bz Z4 


rise to immediate cause (a}, 


3 ‘ DUE TO 

stoting the underlying cause 4 —s 

hast. — ee a 0 LA SOLE al a eet Co 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CO! frist TIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, a 
= ves C] 
| 20a. ACCIDENT WAS UNDERLYING C 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP. re OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
2 Haur a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 19 atwark CL] ctwork C) 
21. V certify that (I) (this-hospHal) attended the decegsed from 47/4 ee | 19220, tL 7 h3 Ahat (|) (we} last 
saw the deceased alive mL Ne <-and thét death afturred at Lt “M, fram causes and on nae date stated abave. 
‘Mo. SIGNATURE a? aEONG ee 22b. DATE SIGNED Ly 
Ze PI Se Cee MO. A teor O MM O] ce 
Te PHYSICIAN a ADDRESS 
NAME (Typ) BRUCE BRUMBAUGH 5609 MAIN STREET 

230. BURIAL, CREMATION, 23b. OATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
BU RAE (Speci) 10-19-66 MEADOWRIDGE CEMETERY BALTIMORE MARYLAND 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 75b. REGISTRARS SIGNATURE 
(OWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 ot OCT 24 1966 alin Needs 


S 


1 (Mi 


FOR STA 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If ¥ delay is 


Item 18. Give Pages 1, 2, ond 3 to 
lond2 with the Stote Department of 
event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. Fi 


necessary, pleose execute the certificate, writing the word “pending” i 
Heolth or its designated agent, prior to burial, cremotion, or removal, ond 


VR AISME (5) 
6M 1/66 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14287 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before denies) 
0. COUNTY ARD o. STATE ». COUNTY HOWARD 
HOW. MARYLAND Maryland { i 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © UTY OR TOWN (If outside corporate limits, write RURAL ond give nearest Town) 
write RURAL ond give neorest town) Li 1 
Clarksville aure Ie ~2 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Pye 
920 Montgomery Street ves (J No [X) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Thomas HERBERSON peatH October 23, 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED (—] NEVER MARRIED [2] 8 DATE OF BIRTH 9. ASE In yeors [| IFUNDER LYEAR_| IF UNDER 24 HRS. 
22 Sept.1911 Bt ithdoy) {Months | Doys | Hours ] Min. 
Male White wivowed [_] Divorced [7] P yes. 
100, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign => 72. CITIZEN OF WHAT 
during rea eka , even if retired) U QUERY Tt Maryla nd COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Robert Herberson (deceased) Mary Catherine Peters (deceased) 
15. WAS DECEASED EVERINU'S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{es, noypgaugknown) [OPPS /HZs12] 26; 5 212-14.5819 Mrs Cyrena Vietch, Laurel, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), ) ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


#2 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUETO 
ie 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ay 


ves [%} no 1] 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour om. 


a | otwor 0D otwore_ Cl 
21. I certify that | taak charge of the remains described above, held an Autopsy [XJ, Inspectian [1], Inquiry (_], and in my apinion 
death resulted from: Natural causes fx], Accident [], Suicide (J, Homicide (J, Undetermined manner [1] 
y CHIEF MEDICAL EXAMINER [] 
SOAHIBE mp, ASSISTANT MEDICAL EXAMINER EJ HORE SEND: 


examiner's. Charles S. Sp ‘ingate M.D. DEPUTY MEDICAL EXAMINER [L] October 24, 1966 
NAME (Type) 2 Address (Street, city, town, of county) 


Bo. ca CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (Stote) 


Het” loct.27,1966 _ARETNoTON ARLINGTON, VIRGINAA 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Harold S. wade, 550 Wash.Blvd.,Laurel, Md. on OCT 2 6 196 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


208 (City or town) (County) {Stote) 


‘MEDICAL CERTIFICATION 


md 


—— 


= 
S 
3S 
3 
3 
ee 
s 
= 
3 
2. 
3 
3 
= 
SA 
nx 
= 
74 
= 
= 
BI 
2 
2 
3 
3 
2 
4 
3 
2 
a 
2 
2 
3 
3 
Ss 
= 
3 
6 
cS 
ee 
3 
a 
a] 
2 
= 
s 
+ 
3. 
ot 
s 


: The law requires 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


and completely filled in by the funeral 


emove carbon papers. Pages 1 an 
any event, within 72 hours after de 


ed by the attending ph 
Then 
cremation, or remova 


ransit permit. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


1/65 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14263 CERTIFICATE OF DEATH 14288 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Howard MARYLAND || Ma: He 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ellicott Gity Ellicott City Kees 
d. NAME OF HOSPITAL OR ‘NeTiTUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. jal ee 


371 Chapel Ave. 371 Chapel Ave ves) _ 
|. NAME DE i 
pectaree. First : Middle Last 4. pete Month Day eh 
(ype or Print) RAYMOND 'P, HOLLANDBECK barn HO 4 fi 
5. SEX 6. COLOR OR RACE | 7. MARRIED §{]} NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE Cin ears [IF UNDER 1 YEAR| TFUNDER 1¥. wits 6S, 
asi ay) Months | Days | Hours | Min. 
vale | White wooweo | __oivorceo 7} | June 29,1920 Mestre es 


Ay Moe ECONEE TION ree kind of work done job. kad BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. A Te WHAT 


if working life, even If retired) 
LAPT 


13, FATHER’; 14. MOTHER’S MAIDEN NAME 


William H.Hollandbeck Bessie Taylor 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. INFORMANT dress 
(Yes, ne, or unkown) an war df Yh apude 
nde 168 199 Ie he - 
18. CAUSE DF DEATH [Enter oniy one cause per li ra), (b), and_{c).] INTERVAL BETW5EN 
PART |. DEATH WAS CAUSED BY: L 
7 sles CAUSE (a). = 


DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 
PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Leitch 

a ves[] Nop 

20a, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—__— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


— 


Hour a.m. While lot While factory, street, office bidg., etc.) 
19 at work at work 


MEDICAL CERTIFICATION 


‘om the causes and on the date stated above. 
| 22b. DATE SIGNED 


a/2nie6 _ 


MED. STAFF 
pirector [_] PHYS. 


ATTENDING 
PHYS. 


IC. 22d. ADDRESS 
RAM ie ni ype) 


Christian 5S. Mass, 
, |}23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOYAL 


BHI GbE 


J aA 
25a. REC’D B' fea TRAR | 25b¢ REGISTRAR'S SIGNATURE 


DATE NOV 1 


! 


— big % “ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14270 CERTIFICATE OF DEATH 14269 


1 


10a, USUAL OCCUPATION (Give kind of work done 


10d. “rp OF BUSINESS OR “ BIRTHPLA‘ 7 reign count 
during most pf working life, even if retired) INDUSTRY wv) Spe C Hy wie 
13. FA ) eo * NAME i 14. MOTHER'S MAIDEN NAME 


12. ce OF WHAT 
oe 


‘CSA 


< Bs 

3 B38 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased jived, If institution: Residence before admission) 

os 2 earn a. STATE /) b. COUNTY 

5 3s MARYLAND Dd ke Fao 

eg rf 
P= s 3s b, CITY OR TOWN (if outside Ca limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
my write RURAL and give nearest town) A 

(er — ne PASS Loe a I 
@ # 3 rae NAME OF HOSPITAL OR Cat {if not in hospital, give street address) || d. STREET ADDRESS | 6. IS RESIDENCE 

= rel ing 

~ =8570 , / tat ia ts ca aoe yes L] nod 

= 55 3. NAME OF First _— Middle oP. 4. DATE Vee Day Year 

oS ie DECEASED fz EE nf bar 

= se (Type or print) DEATH lh bar ff £196 

3 S 

a > 5. SEX 6. COLOR OR wed E hehe BIRTH ra LA Le ears | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= g é / = 7.@MARRIED [Z] NEVER mats Age A his TES bare | Hone MIR 

2 555 (4/ | “wivoweo 7] _ivorcen vs 19 LE Co | 

3 ee, 

2 28e 

g 2s 

2 a 

s 

= 

7 

3 

3 

= 


lending physician and completely 


= 

& Pt ARMED FORCES? | 16. SOCIAL SECURITY NO. oH INFORMANT Wiss 

= 7 TO, ir dates of servit 7 Z ret %. 
3 aU! Mir peak a bee 
ue 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 ba prea Aan 
=e PART I. ; ’ 
< ee DEATH WAS CAUSED BY; Aut EZ Cht0i Al FAILUKE oe Muves 

770% DUE TO 
Conditions, If any, which ~ 42 yc MYoCARoI TLS if WEEK. 


gave rise to Immediate 


eye ed We Lowe po6E PiEumenir Jw 


3 Gar COTTER SI CaF ican Cont t1crTs GORE TBUVINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 18. WAS AUTOPSY 
, le ee re 
0 \s yes[] No 
= | 20a, ACCIDENT WAS UNDERLYING a 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
S p.m, 19 at workL_| at work 
21. | certify that (1) WTAE oe attended the decpased from. to. 19°64, that (1) 4wehlast 
ive on fF _ , from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 
filed with the State Dept. of Health prior to burial, cremation, or remova 


saw the deceased alive on. 19©©_, and that death occurred. abl) 
Za, SIGHATER 2b. DATE SIGNED 
v by ag AS, 
§ no, SRN Moron OF Swe OO] /of/ & Ca 


22c. PHYSICIAN'S 


22d. ADDRESS 
[MO PARES Ss. WHITE A CEALESVRLE 7D 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢._NAME OF cE 2 OR CREMATORY 9 LOCATION “oad. ae or ELD hey 
REMOVAL (Spec! | | . J 
Vswrvesd O-A/f — 4 pa eagect th : 
UNERAL DIRECTOR IPRESS 25a. REC'D REGISTRAR se Ae cal tae, Si 
Me. LU TH ee Ae thsi vate OCT 2 phar tat 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-tran: 


should be 


on 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14274 _ CERTIFICATE OF DEATH 14274) 


=k 


i wets = = Af 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If insiitutipn: Residence before edmission) 
ket @. COUNTY 
& : / e. STATE } b. COUNTY 

5 2 } We WR _____ MARYLAND /; o wed 
2\22 Bd b =e TOWN (We outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporete limits, write RURAL end giva naeresi town) 
~~ Pes weit en ay naerest town) / es 
Ce cas Loo 7, 7 Ellve °| 7 ay) # 

en a if Fe 
£ pss = NAME OF HOSPITAL OR INSTITUTIGN (if nol In hospital, give siraal address) d. STREET ADDRESS _ @. 1S RESIDENCE 
= 2ty en ” Z ON A FARM? 
= Eee 
5 SSE 7/ MN S7 Tehas Lawe | 7/ NSA Fehrs Lae ves QE 
3 g s ra 3. 7 stihl oo First “Middla y Lest | 4. ‘DATE Month ~ Day Yeer 
2 aan 
g es (Type or print) SETH 10 / 
ees — 7 Nettie Cc, MeCrea. dl a 196 
a Pac + 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [| ® DATE OF aie 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
g By \ = -3/- F232 last birthdey) [Months] Days | Hours Min. 
, me I winowel~ vivorceo]| 3 > S vs. 
B.S So—"] 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3s dong during most of workingJife, evan if ratirad) 
5 EF B. Ned, s 
§ Es OLS EW) fe i CRYIN f ae 
~ Be 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME / a 
£9 
3 £8 Tohw Hart _ MARY Okeke 
a) — 
2 485 ie WAS Je aie IN U.S. ARMED nee 16. SOCIAL SECURITY NO.| 17. INFORMANT “Kddrass 
£ $2 as, "We unkown) | (ifyas give wer or datas of sarvice! P-3. 
= 32 Bi 2IF-32-03, DoRe7h, Bendy ls STi ws LOVE 
s 2). ie ? a 
= aie 18. CAUSE OF DEATH [Enter only one cause/par Jina for Abs Tphyend (c).) a) /}) G 
” 
ooos PART |. DEATH WAS CAUSED BY: {7 T 
58 0a IMMEDIATE CAUSE (e) OM: we Lt Ll 
Peat es ; 

a 


geva risa to immadiate causa 
(a), sta DUE TO 
{c) 


Conditions, if he, which ¥ i 7 ceckctl i. oAtL aa 


g tha underlying 


ined by the hospital or attending physician. 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. SAI GMM BITE 
9 es PE 

é ves [] No 

= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Il of itam 18.) a 
& | OP CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ——————— 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. Sey (Seen Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) [State) 

3 Hour ‘ears Whila factory, siraat, offica bidg., etc.) | : 

3 19 et work alg wen 


sed from... ASE ay o..N =. cap 1% tthat (1) (we) last 
7 and fae death occurred ean Irom the causes and on the date stated above. 


AIEONC = AE. on oO Pts, (iz! ae ZF Tee Siam 


22d. ADDRESS 


Mass, M.D, |. 687 Balte, Nat'l. Pike, Ellicett City. 


230. BURIAL, CREMATION, V TE THEREOF 23¢, NAME OF CEMETERY my CREMATORY 23d. LOCATION (City, town or county) (State) 
3/ 66 


peed tor DRibi ey Ride e Cerg 8a-/ frieRe He. 


24 VL 3, a LULL IDRESS “7 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATI * 
mW 4 Pac YL 321 froth mek ie 5 pos NOV 2 1966 foCorbia Nnage 


ME (Typa) Christian Ss. 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,” 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


hin 24 hours after 
in by the funeral 


‘ 


ges 1 and 2 should 


id completel: 
carbon papers. 


be executed 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


that the death certifi 


ires 
be retained by the hospita! or attending physician. 


: The law requi 
‘CTOR: After this certificate has been signed by the attending phy\ 
‘should be detached for use as the burial-transit permit. Then please rem 


ATTENDING PHYSICIAN: 
be filed with the State Dept. 


E' 


death. Page 
TO FUNERA) 
tor, page 


TO HOSPITAL 
direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14272 Them #SERTIFICATE OF, DEATH iia 


1, PLACE OF DEA’ 2, USUAL RESIDENCE Bt daceased lived, If Institution: Rgsidanca bafora admission) 


a, COUNTY 3, STATE b. COUNTY 
Lat MARYLAND 


b. CITY OR TOWN {if outside,corporete limits, ¢. LENGTH OF STAY IN 1b. c *, ORTOWN (lf sapomeraa and giva 


rast town) 


oe pea Pe give oe town) g 


d. NAME OF HOSPITAL OR INSHITUTION (if not in hospital, give sir a ADDRESS 2. 1S RESIDENCE 
ON A FARM? 
ves [] no TL] 
AME OF Month ‘Dey —Yeer 


/3.. Whe 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


si bidhday) |"Months] Days | Hours | Min. 
ay yrs. 
WEL // eG oa ie | 


{County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3. te, co fk Middle 
DECEASED 
(Type or print) ZA. 

5. SEX 4 ‘ale yy) cE - - a 


7. MARRIED [_] NEVER MARRIED 


WwiDowEDPR) DIVORCED 
TOb, KIND OF BUSINESS OR INDUSTRY 


_ 
100. ze OCCUPATION me kind of work 


r fo 
don: ring mos! of working lifa, even if retirad) 


‘Ta. FATHER’S NAME 


15. WAS DECE, 
(Yas, no, or ui 


ED EVER IN U.S. ARMED FORCES? 
{Ifyos givewar ordatesofservice) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if any, which 
gave risa to immediate couse 
(a), stating tha un 
cpusa last, Le (e) 


Zz PART Il. OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. EULA 
= ‘Ol 

5 QNkin. fell rBt0- ves []_NQ 

= ERLY! 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 

& | on CONTRIBUTING [ CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

i “= ae 

& | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) {Stata} 

a Hour a.m, Whila Not While factory, streal, offica bldg., etc.) | 

= at work at work t 


/ ATTENDIN' STAFE * SIGNED 
VY robe mp. | PHYS. mS DIRECTOR (J prys. (4 
; . SS > 


22d. ADD! 


fa ays, EEOTION: b. DATE THEREOF 
REM! sci 
al ee 


INERAL DIRECTOR’S/QIGNATURE “ADDRESS 


MM Mérahd ctr, Ceatatll Aid. 


om OCT 2 


—_—  — ee > il = = - 


MARYLAND STATE DEPARTMENT OF HEALTH». 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 YLAND 
CERTIFICATE OF DEATH 14 PrP) 


eral ° sae 
a 


z 
8 Sse 1. eta Cea _ |f 2 USUAL RESIDENCE (Where deceased lived, 77 Institution: Residence before admission) 
5 l i i : COUNTY 
B 273 Howa rd recepicreay pt gn ge eye “peu rd 
‘oe os b. CITY OR TOWN (if outside coi porate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs ge Ez write RI Re bis Hy nearest town) BA ; : \ 
$s 3 ilico 10 yrs.|| Ellicott City te 
=x on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS é. iS) a DENCE 
— =e » , 
@ S Ege (/|212 Hawthorne Koad 212 Hawthorne Road ves). woh 
= 3s se 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 338 DECEASED OF 
= Ee (ype or print) Lucy H. Shulkcum peatd §=October 29 19 66 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR||F UNDER 24 HRS. 
= 8g & 7. MARRIED [_] NEVER MARRIED [_} Age tM hin NORTE Dae | HOure [Min 
8 EE: F W wipoweD [A] ovorceo[]|Feb. 7,158) 82 | 
U4 10a, USUAL OCCUPATION fers kind ofworkdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign ai 12. CITIZEN OF WHAT 
2 3 during most of working ee even If retired) INDUSTRY “4 ale COUNTRY? 
2 5 Ousews Virginia 
s =? S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= poo 7 
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